L0090 FOR FRUFIT CURFORATIUN
.. ANNUAL REPORT

DOCUMENT # P03000143301

1. Entity Name
ROBERT D. PEDEN, INC.

Principal Place of Business o Mailing Address

1442 SW COUNTY ROAD 661 i 1442 SW COUNTY ROAD 661
ARCADIA, FL 34266 ) ARCADIA, FL 34266

AN A OB

01262005  No Chg-P CR2E034 (10/03)

Apr 22

Sec

59-3773577

DO NOT WRITE IN THIS SPACE P [t

$8.75 Additional

5. Cem!tcat{a of Status Desired ] Fee Required

]

6. Name and Addrass of Current Registered Agent e _ [ —

T44Z SW COUNTY ROAD 661 ' | DO NOT WRITE
ARCADIA, FL 34266 __ IN THlS SPACE

B

o o d e ez e

8. The above named entity subinits this statement for the purpase of changing its reglstered Sfice or registered agent, o both, in the Stale of Florida, 1 am gamr.liar V\-Ii!h. and accept
the obligations of registered agent.

;-

: = . PR

SIGNATURE. - . it & . s -
Slgaatire, typad o RHNOR namme o8 1agisierad gen and tite 1 abpiicable. ENUTE, Fegistered Agent sigrature (equired when renstasng} DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe
After May 1, 2005 Fus will be $550.00 Trust Fura Corteibition. 3 AddedtoFees
10, o CErICERS AND DIRELTORS T T T T
TiTLE PD - ————_ - —_— ==
HAME PEDEN, ROBERT D

STREEY ADDRESS | 1442 SW COUNTY ROAD 881
cm-s-ze | ARCADIA, FL 34266 - . e . -

il

i
|
|
\

TITLE

o 000325044
ST AOIRESS D422 /05-A01 17-D11 150,00
cresvI e e e T

TImLE

NAWE

i _ .. |——DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ty 3128 L .

TITLE
NAME
STREET ADORESS
CITY-81-2IP e ] i —— - oo

TmE

NAME e

STREET ADIRESS .
T Sze S - v A . T :

12. | hereby carti{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the recejver of trustee empowered to exegute this report, ired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmefifwith with all othe| .
SIGNATURE: L .
SIGNRTURE AND TYPED OR PRINTED NAME OF SiafliNG GFFICER OR pmsqp}/‘ [——— Dae ayka Prione &
e - o LY : i = k2 - P -




